Petty officer aged 25. During the first year of life (aged 4 months) he developed a condition of the tongue diagnosed by his doctor as "thrush". This persisted despite initial and subsequent treatment at several London hospitals, apart from a period of six months in 1938 after local application of pig. gentian violet 2/1,000 prescribed by Dr. Wigley. The condition fluctuates with his general health-deterioration being specially es ident following exposure and malnutrition when shipwrecked. He was admitted to hospital primarily for treatment of a fungus infection of his toe clefts and groins.
Examination showed no dental caries or sepsis; on the upper lip there were two indented scars, and at the angles of the mouth radiating indurated fissures covered with a white plaque. The dorsum of the tongue is darker than normal; centrally the mucous membrane is divided into roughened, raised circular or oval areas. The fore-part is covered with a pale, smooth, shining adherent membrane passing with irregular outline towards the periphery, which is atrophic. There is a small palpable non-tender gland in the right cervical region.
The tongue and angles of the mouth are responding to treatment by local application of carbolfuchsin paint daily and potassium iodide gr. xxx t.d.s.
Dr. Duncan reported: Moniilia clbicans in films and culture from the tongue and lip, as well as from toes and groin. Dr. Duncan added that he personally had little doubt that this organism had been the primary cause of his tongue infection which appeared to date from a severe attack of thrush in infancy.
Dr. J. E. M. Wigley: This is the same patient I showed here in February 1929 (Brit. J. Derm., 1929 . At that time the condition of his tongue, which had been present for sixteen months, did not seem to cause him any appreciable pain or discomfort. It was large and pale, with a thickened, smooth surface, traversed by several fissures of moderate depth. On the surface were several greyish-yellow "washleather" patches which did not rub off. Deep rhagades were present at both angles of the mouth. The Wasser, mann reaction was negative and antisyphilitic treatment did not affect the clinical condition.
Subsequent to that publication his tongue was examined for the presence of Monilia with a positive result. It is of great interest to me to see how little his tongue has changed in fifteen years.
Dr. Robert Klaber: A similar case has been recently reported in which death occurred after a few months as a result of a monilial meningitis.
Dr. H. J. Wallace: I remember a woman aged 40, in whom monilia had been present for eight years. She had an infection of mouth, tongue, and nails which resisted all treatment and presented a picture very similar to this one, except that the angles of the mouth were spared. I found in the literature three or four references describing a like condition.
Dr. G. Duckworth: I had a similar case at St. John's affecting the buccal mucosa and the tongue, and the gluteal cleft. He cleared up, temporarily at least, on gentian violet, internally, gr. i, t.d.s. for five days at a time. H. C., female aged 33. Case of lIupus erythematosus of the classical fixed type, forming chiefly a band which extends across the nose from one malar region to the other. It began after a sun-burn nearly six years ago. She is presented because of an associated tuberculous adenopathv of wide distribution.
For some sixteen years she has had adenitis of both axillze and neck. At times these glands have been voluminous but have never shown the least sign of breaking down.
One of them was excised from the left axilla for biopsv; it showed tuberculous change of the ordinarv type with caseation.
What is the nature of the relationship between the tuberculous glands and the skin changes? I can remember two other cases in which, during the course of lupus erythematosus tuberculous glands of the same hyperplastic non-caseating type appeared in the neck. In one, a gland which was excised on account of the possibility of lvmphadenoma proved to be tuberculous. I do not, however, think that the association of lupus ervthematosus and tuberculous adenopathy is particularly common.
The President: It was said that this particular gland was caseating. Dr. Wallace: I have seen this case clinically for some years and there has been no sign of breaking down. The only caseation which was visible was microscopic.
Dr. F. G. Sherry-Dottridge: I have had one case of lupus erythematosus which had been treated by snow some years ago, and which showed a slight extension around the edge of the scar on the cheek. About two years ago the patient developed a painful swelling above the right clavicle. I sent her to a surgeon, who aspirated and found tubercle bacilli. It took a long time to heal.
